LS

U.s. bepanme::n of Labor FORM LM_30 Form approved

Office of Labor-M anagement Office of Management

st 0 LABOR ORGANIZATION OFFICER AND Ly
EMPLOYEE REPORT Expies 11-30-200

This repert is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution. fines, or civil penalies as provided by 29 U.S.C 43% or 440,

For Official Use Qnly
:-,“&s?;; READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING T4!S REPORT.
r |
E k-
\ L
TS
1. File Number U - 2, Fiscal Year Covered From:
» '/ .
/M 1/ 1 / 2004 Though: 12 31 / 2004
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name(RICK) [£(CALOO PAGATBEATN Name LABORERS AFL-CIO LOCAL 368
x .
£- /" Labor Organization File Number 042-957
P.O. Box, Bldg., Room No., if any P.O. Box, Building and Rcom Number, if any
Street 1517 DALAMA STREET Street 1617 PALAMA 3TREET
City  monoLULU City  mowoLu=u
State Hawai: ZIP Code +4 96817-3043 State Hawall ZiPCode+4 96817-3043

5. Position in labcr organizaticn.
AUDITOR - TAHJ

o
'

Erter approp date data below if, during the past fiscal your, you or your spouse or minor child directly or nairacﬂy had any of the following interests
{except as specified In the exclusions set forth in the Instructione):

A. Held an intersst in, engaged in transactions {including loans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose_e!mprlgyaes your organization represents or is active'y seeking to represent,

6. Name and add-ess of Employer (including trade rame, if any). 7.a. Nature of Interest, “ransaction, or Income.

Name

Trade Name, if any:

F.Q. Box, Bldg., Room No., if any

7.b. Amount.
Street  *
City
oy oL ¢! oy L B SN 2| BTR T RPN
State C g e ., ZIP Code +4 . R L T
1 TR : Mo ]
Slgnature T -

15, Signature and verificatior. The. undermgnecl declares, under penalty of Perjiry and'other aljplicahle P AIIES of the law, /it ali'of the informatfion
submitted in this report (including the information contained in any accompanying documents), has been examined by the mgnatory and is, to the best of the
undersigned's knowledge and belief, true, correct, mplgte {See the section on penalties in the instructions.) -

Kb P
BN [ &
S:gned \j ;”3 bz /é!’-j{,] ‘-'/‘1___3 - ©On 08/15/2005 (808) B4al- 587'7 4

Date Telephone Number
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Name of Person Filing RICK PAGATPATAN

File Number U-

oy

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise
dealing with you- lahor organization or with a trust in which your labor organization is interested.

8. Name and adcress of Business (including trade name, if any).

Name HAWAII LARORERS' ANNUITY TRUST FUND
Trade Hame, if any:

P.C. Box, Bldg., Room No., if any

Street 1221 3APTOLANI BLVD., SUITE 900

9. Business deals with

X a. Labor Organization
b, Trust

¢. Employer

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

\
PERSON FILING IS TRUSTEE ON BOARD OF NAMED TRUST \
FUND, ENTITLZD TC ATTEND EDUCATIONAL CONFERENCES AND
QOTHER PLAN PARTICIPANT RELATED FUNCTIONS, ON A FULLY
REIMBURSED BASIS

(SEE ATTACHED WORXSHEET)

N

AN

11.b. Approximate gollar v 'ue of such dealing.

12.a. Nature of interest keld or income received.

>

2 f

12.b. Amount.

Bg 27

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and cddress of Employer or Labor Relztions Consultant
(including trede name, if any).

Name
Trade Name, if eny:

P.Q. Box, Bidg., Room No,, if any

14 .a. Nature of payment.

Streel
City
State ZIP Code + 4
14.b. Amount of payment.
13.b. Is the Business an Employer of Consultant ?

Form LM-30 {2003)
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City HONOLULU ? p;
State Hawaii ZIP Code + 4 96814-3502 £ B,
il it
- ' — - T UU’ '44‘
10. I 9.b, or 9.c. is checked give trust or employer s name. 11.a. Nature of such dezlng. Avinw3 Irust  unes .



RICK PAGATPATAN - ANNUITY TRUST FUND

NAME OF TOTAL AN OUNT AMOUNT
FUND CONFERENCE PAYMENTS EXPENSED REFUNDED
HUB Educational Trust Fund . I
Annu‘ty |May 27 - 31, 2004 $ 2,755.00 | § 2412467 $ 342.54
Annual/Quarterly Meetings
Annuty |July 22 - 25, 2004 $ 775.00 | % 676.76 | $ 98.24
50th Annual Employee Benefits
Annuity |November 30 - December 4, 2004 $ 790100(% £03820;% 286280
Total $ 1143100 % 272742 | § 3,303.58




